The Danish Quality of Life Survey is based on the philosophy of life known as the integrative quality-of-life (IQOL) theory. It consists of eight different quality-of-life concepts, ranging from the superficially subjective via the deeply existential to the superficially objective (well being, satisfaction with life, happiness, meaning in life, biological order, realizing life potential, fulfillment of needs, and objective factors [ability of functioning and fulfilling societal norms]). This paper presents the work underlying the formulation of the theories of a good life and how these theories came to be expressed in a comprehensive, multidimensional, generic questionnaire for the evaluation of the global quality of life -SEQOL (self-evaluation of quality of life) -presented in full length in this paper.
INTRODUCTION
The Danish Quality of Life Survey is based on the philosophy of life known as the integrative quality-of-life (IQOL) theory. It comprises eight different quality-of-life concepts, ranging from the superficially subjective via the deeply existential to the superficially objective.
This paper presents the work underlying the formulation of the theories of a good life and how these theories came to be expressed in a questionnaire for the evaluation of the quality of life, SEQOL. We arrived at eight rating scales for the quality of life that, through the analysis of the responses, were combined into a global and generic quality-of-life rating scale.
This paper thus presents an important aspect of our work with the quality-of-life (QOL) concept through the last decade. We have developed the quality-of-life philosophy [1, 2] ; the SEQOL, QOL5, and QOL1 questionnaires [3, 4, 5] ; the quality-of-life theory [4, 5, 6 ], the quality-of-life research methodology [6, 7] ; and we have carried out quality-of-life population surveys [8, 9, 10, 11, 12, 13] and developed techniques for improving quality of life with chronically sick patients [14, 15] . A comprehensive presentation of our research approach can be found in our paper [16] .
FROM QUALITATIVE TO QUANTITATIVE QUALITY-OF-LIFE RESEARCH
Before reaching the actual formulation of the eight quality-of-life theories on which the questions of the questionnaire were based, we spent a long time conducting qualitative research on the quality of life. As mentioned in the introduction, such a dialogue between qualitative and quantitative methods is crucial for quality-of-life research.
A long period of informal and casual discussion with various groups of selected people preceded the Quality of Life Survey. This discussion turned into interviews on the quality and content of life and meaning in life with fixed sequential questions that seemed crucial and relevant. These questions gradually led to a formal questionnaire, which has been amended again and again as more interviews and discussion with critical respondents, including colleagues and lay people, have been carried out during the developmental phase.
The questionnaire we now use has been through 20 pilot versions over a 3-year period, and was handed out to many different groups of people during that time. The reason for so many pilot versions was that we wanted to create it from scratch, including new, improved ratio scales, using a new methodological concept [6, 16] , to be absolutely certain that the global quality-of-life data we extracted from 10,000 Danes were scientifically valid, and also sufficient for testing in a prospective study. The research hypothesis was that poor global quality of life is the curse of many modern diseases.
Among the groups were 20 plastic surgery nurses, 40 university extramural quality-of-life course participants, 120 patients in the Department of Dermatology at the University Hospital in Copenhagen, 15 members of a study group on quality-of-life research based in Copenhagen, 50 students at folkehøjskole (institutions of popular education), and 200 people randomly selected from the Civil Registration System (CPR Register) in Denmark.
During this period, the wording of the questionnaire was refined and the eight basic theories and their organization into an integrative theory were subjected to constant re-evaluation [4, 6] .
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The results were hard earned and express some of the theoretical adjustments that invariably take place when a major project is launched. Reality is always far more disordered and complex than anticipated, and we experienced this during this project. This meant that, in relation to the theoretical side of the Quality of Life Survey, the eight theories could not be fully in place for the initial formulation of the questions. The scale was adjusted as it was used, providing us with feedback on the value of the theories on which they were based, such that the theories too were constantly being developed. It was a complex task to convert the eight theories from the integrative theory into a quality-of-life scale [6] .
EIGHT QUESTIONS BASED ON EIGHT THEORIES
Definitions of what makes up a good life are bound to be subject to numerous and diverging interpretations. The IQOL theory, explained in detail in another publication [17] , states that the quality of life emanates from [4, 5, 6 [6, 17] The theories, described in detail elsewhere [5, 6, 17, 18, 19] , led to the development of SEQOL (see Appendix) and later the short version, QOL5 [4] . The short version was very much needed for use in clinical databases, where the resources are too limited for using a comprehensive questionnaire like SEQOL. Other short questionnaires like Nottingham Health Profile and Sickness Impact Profile are generic in that they can be filled in by everybody no matter which gender, culture, or age, as shown in another study [3] , but not global, i.e., not expressing the total and overall qualityof-life state of the person. The QOL5 questionnaire is very practical, but unfortunately leaves out much of the existential depth of a human being. The question is then: is it possible to construct a simple, common method to assess or rate the quality of life as understood using the eight theories, with full respect for life and its complexity?
In developing and applying the rating scale, the reduced combination scale [20] , the first task was to formulate an individual question with the purpose of making the respondents rate their own quality of life. The simplest versions of the eight questions, one derived from each of the eight theories, are listed below:
How are you feeling now? Most of these questions focus on the central theme of this theory: well being becomes "How are you feeling?", fulfillment of needs becomes "How well are your needs being fulfilled?", and so forth. We add "now" because we want a current evaluation, not an evaluation of one's entire life up until now. Current evaluation through repeated surveys of the same respondents enables us to study changes in the quality of life and compare these with other changes in life, which again may indicate dynamic relations between the quality of life and other aspects of life.
ARE THE QUESTIONS SCIENTIFICALLY ACCEPTABLE ?
Do these questions operationalize the eight theories properly? Are they satisfactory rating scales for the quality of life?
Theory 1: Well Being -"How are you feeling now?"
With the response options ranging from "very good" to "very poor", scored in conformity with the reduced combination scale outlined in Ventegodt et al. [20] , the question is a straightforward and excellent application of the theory.
Theory 2: Satisfaction with Life -"How satisfied are you with life now?"
This is also a simple and straightforward application of the theory.
Theory 3: Happiness -"How happy are you now?"
"Happiness" is seldom used in everyday language, but it is well known, idiomatic, easily understood, and produces a satisfactory question.
Theory 4: Meaning of Life -"How meaningful is your life now?"
Even if "meaning in life" can be understood, not many people in our culture have thought much about it. It is therefore not well suited to a broad population survey. Furthermore, this is a very private sphere, where people might be easily embarrassed. The question on meaning in life touches on religious themes, and in a relatively nonreligious country like Denmark it easily causes superficial, routine responses or attempts to justify oneself, as when people are asked why they go to church on Christmas Eve and not during the remainder of the year. Another problem is the risk of annoying the respondents by questioning them on such nonrational matters in a scientific survey.
Indeed, the researcher quickly finds him-or herself in a methodological minefield in which the quality of the responses may be compromised. We were aware of this prior to inaugurating our Quality of Life Survey. The question was thus not asked directly, but as part of a long series of questions that indirectly served to rate the quality of life. Further, the analysis showed that the series of questions did not act quite as expected statistically, which meant that we faced difficulty.
In a subsequent analysis, we chose to omit this theory from the rating scales chosen and used a substitute instead. We will elaborate on this below. The question asked on how meaningful one's life is does not function very well linguistically as regards to the two final response options "meaningless" and "very meaningless". These two alternatives are identical in meaning. However, the symmetrical scale in conjunction with the modifier "very" solves this problem in practice, so that it becomes clear to the respondent what is meant by the expressions [6] . The concept of meaning in life might very well become a common phrase and thus part of our daily world. It is therefore possible that it may be included in a questionnaire survey in Denmark in the near future. The quality-of-life concept has gone through this process within the past 5-10 years.
Theory 5: Inner Balance and Biological Order -"How balanced (your inner equilibrium and state of health) are you now?"
The theory on the biological information system presupposes expertise and thus needs to be expressed in more general terms here. We have therefore clarified the question by supplementing it with an explanatory statement in brackets ("inner equilibrium and state of health"), and we hope that this makes the theory accessible to the layperson. Still, the question was not wholly satisfactory and was therefore not included in our Quality of Life Survey. Instead, we asked our respondents to evaluate their present mental and physical state of health.
In earlier pilot projects, we had confidence in the value of a series of questions on illness and health problems, but concluded that these questions merely indicated the state of affairs of the biological information system. The series of questions did not generate an evaluation of the biological order; they only indicated its existence. Three facts also served to indicate the disadvantages of using illnesses and health problems as a measure of biological order: first, the scale used was not a ratio scale; second, not only physical but also mental and social aspects of health and well being play an important part of the biological order in the broad sense as we use it; and third, it might be a good idea to omit this assessment of state of health from the quality-oflife rating scales and have it be an independent factor whose link with the quality of life can be investigated.
We finally concluded that the theory of biological order cannot be used satisfactorily, and it was therefore omitted from the quality-of-life rating scales. We explain below how we tackled the problem: we eliminated rating of the deepest layers of the individual.
Theory 6: Realizing Life Potential -"How well are you realizing your deepest dreams and desires now?"
The theory on the quality of life as realizing life potential is closely connected with this research project [1, 2, 5, 6] . Although realizing life potential can be understood, its meaning, as used in this context, cannot be presupposed. It therefore needs to be converted into everyday language.
Asking respondents how well they realize their deepest dreams and desires is one way of finding out to what degree respondents use their life potential to the utmost. We might choose to word the question differently. We chose to divide life into a series of ever more comprehensive domains (self, partners, parents and children, friends and acquaintances, nature and society) and 978 systematically examined the quantitative and qualitative aspects of each of these domains. We are currently investigating whether this question actually works in practice. Just asking people how well they function makes it easy for them to neglect a difficult disagreement with the culture they live in. An important philosophical question is if a healthy person actually would want to be a part of our society. We take the position that a healthy person will fit in everywhere, in a harmonious and seemless manner. The question mirrors that in a most elegant way.
The objective quality of life comprises all nonsubjective aspects of life related to external status and achievement, measured in terms of the norms that are dominant in the culture of the respondent. As theories of objective quality of life typically tend to be theories of lists, in which many things and qualities a person ought to possess are enumerated, we also constructed such a list. It is possible to make many other lists. However, as stated in our methodological criteria, these lists must be based on the theory or overall philosophy of life.
Based on the theory of realizing life potential, the list used in the SEQOL questionnaire was organized based on the division of life into domains, yet it is nothing more than a statement of how we see the norms of our Western societies.
TWO HYBRID QUALITY-OF-LIFE RATING SCALES
We had to omit two rating scales (No. 4 on meaning in life and No. 5 on biological order) from the list of quality-of-life rating scales. These two questions related to something very deep in people that made it very difficult to express the response verbally. We felt this to be a deep loss, as our objective was to examine the truly essential things in life.
Without these two quality-of-life rating scales, the subjective and the objective parts of the spectrum of our integrative theory were not linked entirely well. We therefore tried to connect the two sides with two hybrid quality-of-life rating scales that combine the subjective and the objective so that they bridge the gap between these two aspects of the individual.
Both scales considered a number of objective aspects and asked the respondent to give his or her personal views on them. The first of these scales looked at life as divided into periods of time (time spent on family, work, and leisure hours, respectively). This corresponded to the concept of well being as it was developed and used in the 1960s. The concept does not play the same role today and has to some extent been replaced by the broader notion of the quality of life.
The other scale viewed the spatial division of life into various relations with one's self and the surrounding world. We defined five such relationships in which we may find ourselves: with one's self, with one's partner, with parents and children, with friends and acquaintances, and with society and nature. This scale used satisfaction as its subjective dimension, and was therefore called satisfaction with relationships.
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The questions for both scales asked for the respondent's degree of satisfaction with these relationships. We had assumed that such questions as how satisfied people are would get closer to the core when asked in relation to something specific and tangible, and more superficial when people are asked to evaluate their lives at a general level as in questions 1 and 2 above.
The replacement of the two deep quality-of-life scales with evaluations of a number of objective aspects in life was far from ideal (as it was bound to be superficial). However, linguistic difficulties in reaching the most fundamental and deepest levels of the human being forced us to do this. Nevertheless, our tools and methods will probably improve in the future (possibly as a consequence of a more widespread use of such concepts as the quality of life and meaning in life, which would make more direct and searching questions possible), such that the ad hoc solution presented here will only be temporary. Still, the scores in The Quality of Life in Denmark [10] showed that the results were fairly consistent, and although the new hybrid instruments lacked depth, they did have the advantage of being easily accessible.
Yet another modification was necessary before the spectrum of the eight theories could be translated into rating scales that aptly illustrated the quality of life. This modification concerned the sequence of the graphic presentation.
The method chosen to present the results required a certain correlation between the scores of the various rating scales. The analysis of the initial results of the Quality of Life Survey showed that theory No. 7, "fulfillment of needs", as an operationalized rating scale, was closer to the subjective than the objective end of the spectrum. In the statistical tables[10], fulfillment of needs was therefore placed as rating scale No. 4, after happiness, as fulfillment of needs was judged by the respondent by means of: "How well is need X fulfilled?"; that is, the question tended to remind the respondent of the subjective concept of feeling good.
The two hybrid rating scales are found in the SEQOL questionnaire and were thus placed as No. 5 and No. 6 in the analysis. Therefore, theory No. 6, "realizing life potential", became rating scale No. 7 (the overall division into subjective, existential, and objective rating scales was, however, still maintained).
THE INSTRUMENTS ARE CONSTANTLY UPDATED
The instruments and theories on which the Quality of Life Survey was based are constantly being updated. It is an ongoing process as culture, language, and consciousness of man are constantly developing. During the last decade, every Dane came to know the concept of global quality of life. We expect that the same will happen to the concept of purpose of life during the next decade. We continue to aim towards greater simplicity, precision, and depth in the questions, so that they are better able to explore the depths of human existence. We have not yet found a final form that enables us to fully rate the quality of life in practice, but it seems that the development of man and society in the western world will make it a lot easier to measure global quality of life according to the IQOL theory in the future. We hope that the several hundred questions we found necessary to adequately implement the theories of the Quality of Life Survey ultimately can be replaced by far fewer: ideally, these eight. These eight questions have not yet been evaluated. Therefore, they should not form the basis of a survey. However, the perspective is clear. If eight simple questions can accurately rate the quality of life as well as its depth, we have found an instrument of immense practical scope. 
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About the Questionnaire
The concept of the quality of life has become a central concept in health care with many Doctors becoming more interested in increasing the quality of life of their patients. We have developed this questionnaire to examine the connection between quality of life and illness. An (m) or an (f) after a question denotes that it is to be answered by men or women respectively.
At the end of the questionnaire we would like to know how you felt about filling in the questionnaire. Space has been provided for any comments you may have on the questionnaire or any personal reflections you may have on quality of life. All comments will be read carefully.
Please consider every question carefully before answering. It is important to the investigation that you answer honestly. We recommend that you fill out the questionnaire alone.
Please try to answer all the questions unless, of course, you find them too unpleasant, in which case you do not have to answer.
The answers to the questionnaire are anonymous and the information provided by these questionnaires is processed electronically and governed by the Danish Act on Information Held in Record Systems; this investigation is regulated by the Danish Data Surveillance Authority
Instructions for filling out the Questionnaire
Please note that some of the questions deal with your subjective opinion whereas others deal with factual, objective matters. Most questions can be answered by simply circling the number that is placed next to the answer you have chosen (vertically or horizontally), for instance:
1 Female
APPENDIX
The SEQOL (Self-Evaluation of Quality of Life) Questionnaire 
